OBJECTIVE:
To describe the main intracranial complications (ICC) of otitis media, analyzing its occurrence, clinical characteristics, treatment options and evolution. METHOD: Cohort, retrospective study of 49 cases of intracranial complications of otitis media conducted in 20-year period (1988 -2008) . Clinical data, treatment and evolution were analyzed. RESULTS: Mean age was 27 years; 62% were male and 80% presented chronic otitis media. Brain abscess and meningitis represented 80% of cases, lateral sinus thrombosis 11% and empyema 9%. The mean period of hospitalization was 35 days; 84% of patients underwent otological surgery and 53% had neurosurgical intervention. Significant hearing loss was detected in 89% of cases most being permanent after therapeutic intervention; definitive neurological sequels occurred in 33% and we had 8% of mortality. In the last 20 years we observed 0.9% of intracranial complication in our cases of otitis media. Interestingly, in cases of complications due to acute otitis media, 60% occurred in early life and 30% in the elderly. In chronic cases, complication occurred mostly from 10 and 40 year-olds. CONCLUSION: Intracranial complications of otitis media still occur demanding expensive, complex and long inpatient treatment. Otological and neurosurgical surgeries are needed in the majority of cases. Despite all efforts a relevant incidence of permanent auditory and neurological sequels are observed. A significant mortality index was present in our sample although less important in the last years. On the other hand, the incidence of complications remains stable during the period of study (20 years). In acute cases, complications occurred especially in young children and old patients. In chronic cases young adults are more susceptible.
Evaluation of VE in Traumatic Ossicular Chain Disruption
Lixin Jiang, MM (presenter) OBJECTIVE: To discuss the pre-and-post-operative evaluation of the clinical use of virtual endoscopy (VE) in traumatic ossicular chain disruption with intact tympanum. METHOD: 17 cases with temporal bone fracture and 4 cases with tympanum contusion were examined with a high resolution spiral CT. Three-dimensional reconstruction was processed using the virtual endoscopy software. 10 cases of incus dislocation or shedding underwent ossicular reduction with intact canal wall by attic route. Ossiculoplasty and facial nerve decompression were performed on 11 patients of crus longum incudis fracture or dislocation accompanied with facial paralysis. 9 cases rechecked with VE after operation. RESULTS: 17 cases with temporal bone fractures and traumatic ossicular chain disruption, including 3 cases with crus longum incudis fracture, 9 cases with incus dislocation and 5 cases with incus shedding; 4 cases with tympanum contusion, including 2 cases with incus dislocation, 2 cases with incus shedding. Temporal bone CT displayed the fracture line and irregular malleus and incus. VE clearly showed dislocation of incudomalleal joint and incudostapedial joint, incus shedding or fracture with separated crus longum incudis and stapes, and incus dislocation. It was confirmed by surgery. Observed results with VE and surgery were 100% coincident in patients with ossicular chain disruption. CONCLUSION: VE can provide reliable and visual evidence for accurate assessment of traumatic ossicular chain disruption, individualized operation program and postoperative follow-up.
